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State of Nevada 
Transportation Services Authority 

 

Petition to Change Name  
 
In the matter of the petition 
of______________________________________________________________________ 
 
for change of name 
from____________________________________________________________________ 
 
to 
_______________________________________________________________________. 
 
 
The Petitioner requests the Transportation Services Authority approve the request for 
change of name for business conducted under certificate or permit CPCN ____________. 
 
INSTRUCTIONS: 
 
Attach and label and tab as EXHIBIT 1 a certificate from the appropriate County Clerk 
for authority to use that fictitious firm name.  In the case of a name change request 
involving a corporation, attach Amended Articles of Incorporation and attach and label 
and tab as EXHIBIT 2. 
 
Tariff pages must be originals and attach and label and tab as EXHIBIT 3.  Tariff pages 
that are illegible or hard to read due to poor copy quality will be rejected. 
 
Petitioner requests that the Transportation Services Authority enters its order granting the 
requested relief. 
 
Signed at ___________________, Nevada.   This ______day of   
 
_____________________________________________20____. 
 
 
________________________________________________________________________      
Signature of Petitioner      Address of Petitioner 
 
 
________________________________________________________________________ 
Printed Name of Petitioner 
 
________________________________________________________________________ 
Phone number                                          Fax number 
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OATH 

 
 
STATE OF ____________________________) 

 ) 

COUNTY OF __________________________) 

 

I, ________________________________________________, being duly sworn, state 

that he or she files this application as (indicate relationship to applicant, i.e.: owner, title 

as officer, etc.) __________________________________________________________; 

that, in such capacity, he is qualified and authorized to file and verify such application; 

that he or she has carefully examined all the statements and matters contained in the 

application; and that all such statements made and matters set forth therein are true and 

correct to the best of his knowledge, information, and belief.  Affiant further states that 

the application is made in good faith, with the intention of presenting evidence in support 

thereof in every particular, if requested by the Transportation Services Authority. 

 

 

 ____________________________________ 

 Signature of Affiant 

 

Subscribed and sworn to before me on this 

 

_______day of _________________, 20______. 

 

______________________________________ 

Notary Public 
 
 ____________________________________ 
 Signature of Attorney, if any 
 
 
 
 



 3

 
 
Filing Instructions: 
 
Make certain your Petition is complete and accurate.  Incomplete Petitions or those with 
illegible text will be rejected. 
 
Do not enclose original or copies within binders, folders, or other devices.  Preferred 
methods are a single staple, or binder clips. 
 
Separate each exhibit with a tab. 
 
When complete, file your original and 9 copies of this petition along with the required 
filing fee of $50.00 to: 
 
Transportation Services Authority 
2290 South Jones Boulevard 
Suite 110 
Las Vegas, NV  89146 
 
We accept checks, cash, and money orders. 
 
Our office hours are 8:00 am to 5:00 pm Monday through Friday, excluding holidays. 
 
If you have any questions, call us at 702-486-3303. 
 
General information …….. Extension 400 
Tariff information ………. Extension 410 
Fax number ……………… 702-486-2590 
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